On the 18th of July, 1861, at 11 o'clock in the morning, a woman was admitted into the Hopital des Cliniques at Paris, in a slightly comatose condition. She was a primipara, at the eighth month of pregnancy, and the history given by the patient was that she had suddenly been attacked with a fit of epilepsy.
When the patient was able to answer questions, it appeared that from the veiy commencement of her pregnancy she had been troubled with vomiting, nausea, and giddiness. When seven months gone, her face and feet had begun to swell, fifteen days later her vision became indistinct, and three days before her admission to the hospital violent headaches had commenced. She had suddenly become unconscious on the morning of admission, and, on awaking, found that she had bitten her tongue. On examin- ing the urine, it was found to be so loaded with albumen that it became almost solid on boiling. Vienna, on the 21st January, 1862. She was put into the division for pregnant women, and remained perfectly well till the 9th of March, at 2 a.m., when labour pains came on, and she was sent to the lying-in room. The head presented in the first position, and at 8 p.m. the patient was delivered of a fine healthy child. The placenta came away spontaneously ten minutes later, at which time the patient appeared as well as possible. At a quarter past nine she suddenly became convulsed.
The convulsion lasted for one minute and a half, and had many of the characters ol apoplexy; it left the woman in a state of sopor which lasted ten minutes. The spasm might have been characterized as tono-clonic; it consisted partly of violent muscular quivering, partly of rigid contraction. The pulse was 104; the urine was found to contain a large quantity of albumen. Ice was ordered to the head. The second attack came on at a quarter-past twelve o'clock, and was followed by twenty minutes of sopor, during which the pulse was 120. The third attack came on at half-past one in the morning, the fourth at a quarter before two, the fifth at two o'clock. Each lasted about a minute and a half, and each was followed by sopor of a quarter of an hour's duration. After the fifth attack the patient became very restless, making efforts to get out of bed, and striking and biting at those who tried to restrain her. Two men were unable to keep her in bed, and it was absolutely necessary to have recourse to the strait jacket. The effect of the unfolding of the cervix is well seen in the accompanying diagram. Fig. 1 represents the condition of things when I examined at 3 a.m., while Fig. 2 shows what was to be It was born asphyxiated, but recovered. A few moments after delivery, it was found that the patient was bleeding profusely, and that the womb had not contracted. The hand was introduced into the womb, the placenta was found loose in its cavity; it was brought away, and the uterus having contracted, the colpeurynter was again applied. It remained in situ till noon, when it was withdrawn. There was no further bleeding; but the patient was already blanched, the pulse still fluttered at the wrist. Wine and strong soups were given; secale was withheld, as it was feared it might induce sickness, which might prove immediately fatal. In the evening enemata of wine-soup were administered. The patient rallied a little, but she sank on the ninth day, from a bad form of endometritis, which ended in toxaemia. On the 2nd of April, 1862, Ann S., a primipara, 21 years of age, entered the Viennese Lying-in Hospital. The last time her menses had made their appearance was in the previous May, and she thought that she had gone past her time. Two days before her admission, she had lost a considerable quantity of blood, and she was bleeding still. On examination at 9.45 a.m., the uterus was found to extend to the epigastrium, the heart's tones were on the left side, the os was about the size of a crown piece, the placenta was to be felt in front and to the right. The membranes were artificially ruptured, and within five minutes a small child was born in the first position of the breech, and was followed almost immediately by a second foetus in the first position of the Crede's method of extracting the placenta is often very efficacious. The cord is kept tight by the right hand, while the left seizing the fundus uteri slightly compresses it, and at the same time pushes the organ downwards and backwards in the direction of the axis of the inlet. As this process had not the desired effect, and as the mother began to lose a little blood, which she could ill afford, a drachm of secale was given in three doses. This treatment also failed, and at eleven o'clock, three hours after the birth of the child, I resolved to extract the placenta. The patient being placed upon her left side, the left hand, well greased, was insinuated into the vagina. The fundus of the vagina was found dilated, and there was a spasmodic stricture of the fibres of the internal os. By waiting for a minute or so this stricture was overcome, and the hand introduced into the womb. The placenta was easily separated, and brought away entire. The uterus contracted well, but 40 minims of the liquor secalis were given by way of precaution. to be a knee, and which afterwards proved to be the left one. During the introduction of the hand, I, of course, kept the uterus fixed by the left hand pressing upon its fundus. When the knee had once been seized, I pulled gently upon it, and at the same time pushed the head upwards with the left hand. Version in this way was accomplished with great ease, and it was not till I had brought the knee well into the mouth of the womb, that I ruptured the membranes. As the pains were very good, I allowed the child to be expelled in the second position of the breech, by the natural efforts; and it was not till the umbilicus was born, that I interfered.
As the body of the infant then became livid, and the pulsation in the cord could scarcely be felt, I used some extractive power, and introducing two fingers as far as the elbow of the child, brought down each arm in succession. There was a good deal of difficulty in engaging the head, and I feared much that the child would be lost. By dint of pulling, however, a full-sized girl was at length born. It showed no sign of life, and was perfectly livid. The ordinary restorative means were employed;
an elastic catheter was even passed into the trachea; and at length a convulsive sigh showed that our efforts were about to be crowned with success. In an hour the child was breathing well. jl he placenta followed closely on the birth of the child. I have here to make a confession of an inexcusable mishap which befel me.
After I had brought down the arms, and while I was trying to engage the head, I managed to break the infant's right femur. As the head had not engaged in the pelvis, I could not get a satisfactory hold of the child's shoulders, and was, therefore, pulling from its hips. I think that I was not pulling exactly in the axis of the pelvis; the patient, only partially under chloroform, made a sudden movement, threw herself away from me, and I felt the thigh-bone go in my hand. Of course, such an accident i3 quite inexcusable. It was a lesson to me, to take measures for keeping the patient as still as possible during the operation of extraction, and also never to pull upon the femurs if it can be avoided. I put up the broken femur in this case with a guttapercha splint, and in three weeks it had united well. Indeed, it is perfectly astonishing how quickly fractures do unite in young infants. The mother made a good recovery.
It may, perhaps, not be uninteresting to describe here the different steps of the operation of extraction, as it is performed at the Viennese Lying-in Hospital. Whenever the first stage of a labour with breech presentation is nearly over, the patient is removed from her bed to a couch, extemporized by piling hard horse-liair cushions upon one end of an ordinary bed. The height of the couch thus prepared is about three feet; the patient lies on her back upon it, her nates just reaching to its edge, and her legs, each of which is enveloped in a sheet, hanging over, and supported on each side by a nurse.
If there be no particular call for haste, the breech is allowed to be born spontaneously until the umbilicus comes into view; but supposing there is some reason for hurrying the delivery, the accoucheur proceeds as follows:?If, say, the Dr. C. G. Ritchie on Obstetrical Reports. 31 right foot is to be reached, he envelops it in a cloth, and pulls upon it, directing his tractions very much downward. Whenever the knee is born, he leaves the foot and pulls upon the knee j and whenever he can get his finger into the left groin, he pulls slightly upon it with the left hand, and on the right femur with the right hand. The left foot now usually disengages itself, and whenever it has done so, the pelvis of the child is seized by both hands, in such a way that the two thumbs of the operator are applied over the back of the child's sacrum, a cloth, of course, intervening. The operator has thus a firm hold, and he proceeds with the extraction, still pulling downwards. When the navel is born, and the umbilical cord is found to be on the stretch, it may be pulled down a little so as to make it loose. The operator still keeps hold of the child's pelvis, but when the shoulder-blades come into view, he proceeds to bring down the arms. This is a somewhat delicate operation, and I have seen many an arm sacrificed on the first rude attempts?attempts, of course, made on the dead body. The posterior arm should be the one first disengaged, and the manner in which it is done will depend upon its position. Usually it suffices to introduce two' fingers as far as the elbow, and sweep it over the front of the child's body, not trying to pull it down, but as it were, to push it.sideways. In other and rare cases, it is best to bring the elbow down along the back of the child. In difficult cases I have often found it very useful to get the finger over the shoulder, and pull the latter straight downward, before going to search for the elbow. The posterior arm having been born, the anterior one is sometimes so well within reach, that a finger applied to the elbow brings it down. In difficult cases, however, it is best to seize the thorax of the child, and rotate it so that the anterior arm becomes posterior. On the 16th of January, 1862, at half-past eight in the morning, I was requested by a medical man to see one of his patients, who had been in labour with her first child since the previous afternoon. It appeared that the os was completely dilated at a quarter before six in the morning of the 16th, and that the medical attendant had then ruptured the membranes artificially; that the head had at first gradually descended, but that from lialf-past six it had made no progress. On my arrival I found the patient intensely excited, the pains strong, the head in the vulva, a large caput succedaneum protruding. The foetal heart's tones were inaudible, an examination being rendered very difficult by the disturbed state of the patient. It was not easy to make out the exact position of the head as the caput succedaneum was large and unyielding. It appeared, however, to be in the first cranial position, the occiput being directed towards the left foramen ovale, or nearly so. On introducing a couple of fingers posteriorly and to the left, plenty of space was found, and a foetal hand could just be reached. We got the woman under the influence of chloroform. No difficulty was experienced in putting on the forceps, and while supporting the perineum with one hand, I delivered after a couple of tractions. The child's face was deadly pale, the cord being tightly wound round its neck. I snipped the cord, and extracted the child. After using the ordinary restorative means it recovered. The placenta came away spontaneously after a lapse of twenty minutes. A draught of ergot and borax was given, as there was a little bleeding. The uterus soon contracted, and the patient made a good recovery, the latter being only interrupted by a little trouble with cracked nipples.
In this case the excitement of the mother, which was almost convulsive, justified the use of the forceps, independently of the condition of the child which could not very readily be ascertained. The tight constriction of the neck by the umbilical cord may account in some degree for the great rapidity with which the caput succedaneum formed, and for the asphyxiated condition of the child. The case was one in every way fitted for Simpson's air tractor, had that instrument been at hand. 
